




Signature of parent/guardian          
  
Date             

Kona Adventist Christian School
82-1013 Kinue Rd./P.O. Box 739

Captain Cook, HI 96704
(808) 323-2788

We Grow Children
“Physically, Mentally, Spiritually”

Parental agreement for volunteer time at KACS

Parents’ and/or guardians’ statement of understanding that you will volunteer a
minimum of 40 hours of service in a school year.

Please schedule volunteer time with the principal. We will have a sign-in sheet to fill out as
you donate your time. Please plan to spend a minimum of 10 hours per quarter at KACS. We

believe God will reward you for your service and that you will enjoy the time spent
contributing to the betterment of Kona Adventist Christian School.

Please indicate by CIRCLING areas you would like to be involved in:

Home & School
School Events

School Programs
Graduation Kinder/8th grade

Field Trips
Class projects

Holiday celebrations
KACS garden

School Cleaning
Fundraising

Classroom help: copying, filing, reading buddy
Worship speaker

Career Day speaker
Other:



Kona Adventist Christian School 
82-1013 Kinue Rd./P.O. Box 739 

Captain Cook, HI 96704 
(808) 323-2788

Picture/Video Use Release 

I hereby give my permission to Kona Adventist Christian School to photograph, 
videotape, or otherwise record my name, voice, and/or person. I understand 
that these recordings will be used exclusively for non-commercial, educational 
purposes, which my include distribution by print or digital media and open-circuit 
(broadcast), closed-circuit, yearbook, website, and/or cable television 
transmission within or outside of the state of Hawaii in perpetuity. 

I also understand that there will be no financial or other remuneration for these 
recording, either for initial or subsequent transmission or playback, and that 
KACS is not responsible for any expense or liability incurred as a result of my 
participation in this recording, including medical expenses due to any sickness 
or injury incurred as a result. 

Kona Adventist Christian School may use my name, likeness, and/or 
bibliographical identification for publicizing and promoting the use of these 
recordings. 

Student name:         Grade:   

Signature of parent/guardian:          
  
Date:              



Student Signature:       Date:     
  
Parent Signature:       Date:     

Parent Signature:       Date:     

Kona Adventist Christian School
82-1013 Kinue Rd./P.O. Box 739

Captain Cook, HI 96704
(808) 323-2788

Field Trip / Off Campus
Permission Slip & Liability Waiver

Student name:         Grade:

I (We) hereby give permission for my (our) child to participate in all officially
sponsored off-campus activities and field trips of Kona Adventist Christian
School during the 2025-2026 school year.

I understand that a school supervisor(s) will accompany my child. I further
understand that my child’s participation in such field trips and off-campus
activities is strictly voluntary and done so at my sole discretion.

PARTICIPANT”S DUTY OF PROPER CONDUCT: I (We) and my child agree
that my child’s participation in these activities my be terminated for failure to
behave and act in accordance with applicable regulations on conduct and for
any acts of conduct of the above student deemed by the supervisor(s) and/or
chaperone(s) to be detrimental to or incompatible with the interest, harmony,
comfort, or welfare of the field trip or activity as a whole. If the participation of
the above student is terminated, only the funds, if any, not actually used will be
refunded, and the student may be sent home at my expense.

LIABILITY WAIVER: This is an extracurricular activity. This permission slip
incorporates by reference and brings into full effects the terms of the liability
waiver and assumption of the risk agreement on file with your school.



Kona Adventist Christian School 
82-1013 Kinue Rd./P.O. Box 739 

Captain Cook, HI 96704 
(808) 323-2788

Authorized Pick Up List 

Student name(s):             

For the safety of our students, Kona Adventist Christian School will only release 
students to individuals listed on this form. Changes, including the addition or 
removal of authorized individuals, must be done in writing. 

Name:       Contact #:      
  
Name:       Contact #:      
  
Name:       Contact #:      
  
Name:       Contact #:      
  
Name:       Contact #:      
  
Name:       Contact #:      
  
Name:       Contact #:      
  
Name:       Contact #:      
  
Students with parent/guardian authorization will be permitted to leave campus 
unescorted at the end of the school day (walk home, catch but, etc.) 

 My child(ren) has permission to leave campus unescorted at the end of the         
 Initials school day. 

 My child(ren) does NOT have permission to leave campus unescorted at the  
 Initials end of the school day. 

Parent Signature:       Date:     




